Health, THE DIVISION OF HEALTH OF MISSOUR| ‘ 3449'?

 Wellare HLED SEP 30 1957 STANDARD CERTIFICATE OF DEATH T i £ NONBER
Publi
S:rv::. I _R_.glstrc_hoq Dufri:f_No._ l 4_‘ pri.mory R_Q_Eism:nion Dis!rf:l No.____a_o_:l;:,.. """""""" Re_g_istmr's No-._...J,:l,:l __________
. B
§. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution:- Res;dngnc_e belote
o ] 10|
300 o o COUNTY ‘e ing o STATE pMiooaupi B COUNTY Sal.ine ssiony”
b. CITY (f outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
o Marshall Yos fe] No [] yown_Marshall o ! O yelg e
c. Eg]gll;nb:IA{llEOOF {If NOT in hospital, give location) | Length of stay in 1b d. i-rD%IIEQEEES [If outside, give location) Reside on Farm
A
NsTITUTiNF it zgibb on tal 1 week 109 South Miami Yas (J Ne @)
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) o
George Henry Hayob DEATH Sept. 27, 1957
5. SEX Tt 6 COLORORRACE| 7. M:\RRI{DENEVER MARRIED[] 8. DATE OF BIRTH -} AEE 9.':'{::;; :‘I‘J::)‘ER;LEAR l:x:DER 2;‘:‘!!5.
Male White _ wipoweo[ ] eivorcer[ 1| July &5, 1 880 l |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, wven if ratired) INDUSTRY
Ret, Proprietor Theater Four Corners, Indjanal USA

13a. FATHER'S NAME 13b. 'MOTHER'S MAIDEN NAME 14. NAME OF H_UEBANI? OR WIFE

Henry Hayob Elizabeth Haag Mary Bertman Hayob

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.Y 17, INFORMANT Address

B unknewn)l (1F yos, give war or dotes of ...vi:ﬁé@‘f géy’%ém_mugm__lm

18. CAUSE OF DEATHAEnter only one cauge per line for (a), (b), pnd {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
” ONSET AND DEATH

cbove cause (4},
stating the under-

Conditiona, if ony, } DUE TO (b) =

which gave rlse to —
DUE TO {c)

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

21. 1 o_nendad the daceaspe
Decth occurred at 7 AA ’ A i date stafed above; ond to tha best of my Imowl.dgc, the cousds stated.

z lying cause last,

e pg- PART I, OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition niv.n In PART I (o).~ 19. WAS AUTOPSY
T < 260 PERFORMED
+ i - X YES[] NO
- 2| 20a. ACCIDENT SUICIDOE HOMICIDE -%0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

= w

] J a W] O

3 4 -

B J| 20c. TIME OF .Hour -Month, Doy, Year

2 Q INJURY 0.m. v

‘.;. ¥ pom. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ‘{v‘gHH_E . farm, factery, street, office bidg., etc.) . e ‘

g WORK :

£

-

H

]

s

22a0. SIGNATUR

o 75757

23d LOCAYION (C , town, or county) - - {State) /

230. BURIAL, CREMATIOR,
REMOVAL (Spacfy

ADDRESS

arshall, Mo, | 1-2%-"
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STATEMENT BY LICENSED EMBALMER -

I heteby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed

by me, by ..., ettt eneearventere.tataeaieniaarernerraaneerstseareren , Student Embalmer No. .......c.ccvvvnreee

working under my personal supervision.

Student ..o, Signed M/% 0 VOO U,

Signature of Student Embalmer

- ’ P. 0. Addresg”/ Nttt

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_: ~lf embalmed by a STUDENT, he also shall sign-in his OWN handwriting. * 7' - :
If this body is not embalmed, fact should be so stated above. .
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